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Military medical cards a congressionBl authorizedentitiementhat has expanded in size and  Analyst in Defense Health
scopesince the late 19th centui@hapter 55 of Title 10 U.S. Code entitles certain health bene Care Policy

to military personnel, retirae and their familiesThese health benefits are administered by a

Military Health System (MHS)The primary objectives of thdHS, which includes the Defense

Department’'s hospital s, @)tdnmintairsthe healthdf mifigrd i 1el
personnel so they can carry out their military missions(ahtb be prepared to deliver health

care during wartime. Health care services are delivered through either Department of Defenseédi8l facilities,

known as military treatment faciliti€gMTFs), as space is available, or through civilian health care providers. As of 2017, the
MHS operates 681 MTFs, emplogsarly63,000civilians and 84,000 military personnel, and serves 9.4 million

beneficiaries across the United States and in overseatdns.

December 20, 2018

Since 1966, civilian carfr millions of retirees, as well as dependents of active duty military personnel and retirees, has been
provided through a program still known in law as the Civilian Health and Medical Program of the Uniformed Services
(CHAMPUS), more commonly known as TRICARE. TRICARE has three main benefit plans: a health maintenance
organization option (TRICARE Prime), a preferred provider option (TRICARE Select), and a Medlipptemenbption

(TRICARE for Life) for Medicareeligible retirees. Other TRICARE plans include TRICARE Young Adult, TRICARE

Reserve Select, and TRICARE Retired Reserve. TRICARE also includes a pharmacy program and optional dental and vision
plans. Options available to beneficiaries vary bygpensor s  dtatus gndieographidocation.

This report answers selected frequently asked questions about military health care, itlc@uthfigwing:

How is theMilitary Health S/stem structured?

What is TRICARE?

What are the different TRICARE plans and wheligible?
What are the costs of military health care to beneficiaries?
What is the relationship of TRICARE to Medicare?

How does the Affordable Care Act affect TRICARE?
When can beneficiaries change their TRICARE plan?

What is the Medicare Eligible Retirétealth Care fund, which funds TRICARE for Life?

This report does not address issues specific to battlefield medicine, veterans, or the Veterans Health Administration.
Vet erans'’ heal t h CRSRepod B42&A Heaxlth&drel for ¥ etesaasd Answers to Frequently Asked
Questionsby Sidath Viranga Panangala
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1 David J. Smith, Raquel C. Bono, and Bryce J. Slinger, "Transforming the Military Health Sydtemmal of the
American Medical Associatipnol. 318, no. 24 (2017), pp. 242428.

2For more information about t heateditiinitidtivess seg Heal th System’ s
https://health.mil/AbouMHS.

310 U.S.C. 81071.
410 U.S.C. 81073d.
510 U.S.C. 8§2358.

610 U.S.C. 8401Humanitarian and civic assistance activitiesludes medical, surgical, dentahd veterinary care,
among others.

7 Department of Defens&valuation of the TRICARE Program: Fiscal Year 2018 Report to Conghpsis 5, 2018,
p. 17,https://www.health.mil/Referene€enter/Reports/2018/05/09/Evaluatiofithe TRICARE-ProgramFiscal
Year2018Reportto-Congress

care within the MHS is delivered through

mi | iatcarroys sp etrhseo nthreilt ed St dtes and in overs

nNg some member SSimfcet HO 6r6e can wa | @ amp driedad th
Bsewel | as dependeminsmedf aahtdd &r el e a ne tegsr, onv il d &

8The “ T TRRICARE'n originally referr ed lahaptionsa sealth maintenaace t hr ee mai n

organization option (TRICARE Prime), a preferred provider optioo r me r | y TRIGARRE Extrd)),andé fee
forse vi ce option (formerly known as “TRICARE Standard”) .
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The MHSER serldlvesalmsffar s ®©Dot eadeaerad leigp ci, ngutansn t
and emerging issues. The MHSER advises the Offic

the Of fhbeputoy $deretary of Defense (DEPSECDEF) a
direction. cTohnep rMibs&HR @ifd ¢ @whi or : DOD | eader s

T Under Secret aryomrfelDedrech sR&RPide;srs) ( USD(

T Principal Deputy elrscee r( PRe csroentnaerly anfd DReefadi nes

T ASDA ;

T Military Service VMAscsei sGhainetf sCo(nimmacnl duadnitn go ft hteh e
Conps

T Military Depaet men auvaitepsoiwsecoeessmthfd®eaRi r s ;

T DirecGomgt oAsseRBrsongmd mabBwal uati on

T Principal D eeptuat ryy Uonfd eDe fSeencsre ( Comptrol |l er) ;

1 Director of tamel Joint Staff

T Military Serwne gead fSfuirgiem hme Bleer s ) .

9 Department of Defens®Jan for Reform of the Adnistration of the Military Health Syster®ctober 25, 2013, p. 3,
https://health.mil/Referene€enter/Reports/20131125/Planfor-Reformof-the-Administratiorrof-the-Military -
Health System
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Reporting to the MDAG are four supporting goverr

T

ThMedi cal Opef MOGOnsoBsowps coadrea he seni or he:
operations direct dregp aaft ntemd sSe rtvhiec eD Hhe dDii o &lc t

Heal t hcare Operations, and a Joint Staff Sur
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sustaining and ¥ mproving the MHS.

ThMedi cal Busi nescEMBP@Y at¢ 0 merind 6y omfe stohue ce

managereruvfcehemedi cal departmentss and the DH,
Operations, with the chairmanship rotating a
provides a forum for providing resource mana
direct and purchased care issues and initiat|

i mproving® the MHS.
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10 |bid.
11 Ibid.

12|pid., p. 4.
131pid., p. 4.
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1. Tidewater, Virginia

2. Puget Sound, Washington

3. Colorado Springs, Colorado
4, San Antoni o, Texas

5. Oahu, Hawai i

6. Nai onal Capital Regi on

T The eMSM Leader ship GrMaurpk eits Medormapgodasriesel of t he

chairmanship rotating among these members. T
provides a forum for eMSM Managers to discus
policiremanmperdtoandar d®%, and opportunities.

Finally, the ASD(HA) is supported and advised by the Policy Advisory Council (PAC),

composed of the Deputy AssistabHASBPepetgar Deseof o
Deputy Surgeons Qeateirvad ,ofantdhea JoeipmtesStnaff . The
support-whndeMpB8licy devel opment dnd oversight in

1bid., p. 4. TheHuman Resourcesnd Manpower WorkgroufHR&MANPOWER WG) was the name identified in
the planning process, however DOD chartered the group &4ati@ower and Personnel Operations GrqiyiPOG).

e MSM Mar ket Managers are authorized to manmaddesingshe respect |
functions, support medical readiness activities, and direct the movement of manpower and workload between MTFs

within the market. For more information about eMSM management, see Department of Defense, Deputy Secretary of

Defense Memorandunmplementation of Military Health System Governance Refdfarch 11, 2013, p. 3,
https://www.health.mil/Referene€enter/Pbcies/2013/03/11/Implementatienf-Military -Health- SysteraGovernance

Reform

16 |pid., p. 4.
7bid., p. 4.
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Figure 1. Military Health System Governance
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T exercise authority, direction, and contr ol 0
Regij®and

1 suppoeftf dchtei ve execution %f the DOD medical r
ThEBHAiIi rector | eads tappooimgandi byt aond amgoirsg s to

Director is typically a gener al or flag officer
On Octoberthe @mOLBtary service medical depart mer
responsibilities toMaEBEmioisher DAAgc macndgeE@2beft b

t he National Defense Authori zRatLi.8McTh d NDIArAgt f o
wave of MTFs transfsertrheed ftool Itohwei nDgHA i ncl ude
T Womack Army Medi cal Center and all associ at e
f Naval Hospital Jacksonville and all associat:
T 8iMe di c al Group;
1 4Medical Group; and
1 43Medi cal ?Squadron.

The transfer of these responsibilities is requirtr
2021

, DPODPUEUa w2l UYDPEI w, 1 EPEEOQw#I1 xEUUOI OUU

The military service medBUBREDdepRME mMeares st &bl i
under each respective military department to org
personnel, maintain medi caad miemamlamaegses, oafn dt hper cAwin
health care i ndeMgdarst m8mtes merde clafdhbdbyalas Gufgeroni &
as the principal advisor to their respective mil
health and fthedical matters.

19 MTFs in the NationaCapital Region include Walter Reed National Military Medical Center, Fort Belvoir
Community Hospital, DiLorenzo TRICARE Health Clinic, 8ervice Dental Clinic, Family Health Center Fairfax,
and Family Health Center Dumfries.

20 Department of Defense, DODirective 5136.13Defense Health Agencgeptember 30, 2013.

21 Department of Defense, Deputy Secretary of Defense Memorariiementing Congressional Direction for
Reform of the Military Health Syste®eptember 28, 201Bttps://health.mil/Referenee
Center/Policies/2018/09/28/ImplementiG@gngressionabirectionfor-Reformof-the-Military -Health System

22p L. 1152328711.
23 Service Surgeons General are typically general or flag officers in the grade of Lieutenant General/Vice Admiral.
24 Statutory duties assigned to ther8ce Surgeons General are described in 10 U.S.C. §83036, 5136, 8036.
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Figure 2. Military Health System Organizat

ional Structure through September 2021
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Figure 3. Military Health System Organizational Structure after September 2021
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%S e e (g u2 Whatisotie MédicarEligible Retiree Health Care Fund (MERHCF)? f or a di scussion of t
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T A standing authorization for transfers from
TRI CARE for the cost of igdrbMiecastpgrrewisded t o
provi d6dUB®LKE3I mandatory spending

1T Costs rcefl aweerdamy heal th care are generally fu
suppl emental appropriations bills.

Ot her resources aMkS madneptadrvtayid| cdballuléehcotoiiozresd by 10
U. S81IC9Tb) and a number of other rediimbbursabl e proc
As il | ukitgdhitedal uimp Ad misn iFsYt2rdalt®iioend medi c al budget
tot&a®i Bl i on and in®ludes the foll owing:

T $33bi71 1l i odHP or t he

T $8bBI | iMd i PEERIS

T $0b#édl lomemifcal ;&Mhd CON

T $7bbllion for accrual payments to the MERHCF.

Figure 4.FY2019 Unified Medical Budget Request
(billions)

M'L;()N MERHCF
1% 15%

(50.4)\(57.5)

MILPERS
18%
($8.9)

DHP
67%
($33.7)

S billions

Source: Department of DefenseiY 2019 Budget Request Overelwuary 2018. 54.

Notes: Graphic adapted

by CRS.

27 Third-party collectionsare funds collected from additional health insurance payers for beneficiary care delivered by

an MTF.

28 Department of Defens€&Y 2019 Budget Request Overvi&gbruary2018 p. 54, Figure5.2,
https://comptroller.defense.gov/Portals/45/Documents/defbudget/fy2019/FY2019_Budget_Request_Oveokign_B

df.
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t w6l EOWhPUwWPOPWPEBPBEUUDUI | w 1 EOQUT w" E
Cp,$1|"%Ay

The Fl oydNDAAGPehY¥2001 directed the&legtiddblei shmen
Retiree Health Car eelFiugidblte rmeatyi feoeg WMedlitchhrear e
2002, via a new progr?Pwicoarl |teod tThRé $CiAdRAED df @ rMeldi ifcea
benceifacoelsd onl y-avat éiavbamMgpraodhe MERHCF -covers M
eligible beneficiaries, regardless of age.

The FY2001 NDAA al so est-médrmhberh eROREBME chideefpeenden't
Retiree Health CaraetRdabyg dtheAStecaritas yappgoiDef e
i nt MEtRH&&RF e made by hmhpl agehot ewd hdedre fuing if @amr ime o
ser voiacseesd upon estimates of fItansf @Rs§CARE fAbDe m
t he Def emnrsoeg rHhena IbtahseRl on esti mates of the cost o
As of Sept 6 mbiema FDagd 2DIXFH.$3 6f ooveno $o¥er future

Theoab d is required soatesr efwot he dhhad nHehd ryeattaor y o f
Def ensree,poantd t o the President and Congress on th
years. The DOD Office of thdmhAoigsarwtprveviscdepoal
boarTle Secret adgl odpactDmattaelmn scoever si ght responsibilit
of the MEREICASDhEHADPDefense Finance and Accounting
accoundi hgvest mentumnsde.r vi ces for the f

KSw6l EQwPUwW31(" 1%y

TRI CARE is a -hemreddtirraad gy scafroec edel i vered by civili
TRI CAREhimme n benefit plans: a health maintenanc
Prime), a preferredSpt anid) car MepHd ircoao red W A BB

( TRI CARE for Lefepi bbe Metdicaere. Other TRICARE ¢
Young Adul t, TRI CARE Reserve Select, and TRI CARE
includes a phaaopntaicyn plr oayp mma w.n dOpti ons avail abl e

beneficiaries varyebgttoeshbhepsf du#t s pd md airs,, saman
geogrlapddtci on.

The foundations ofheT De@ARHE elnd ga Mewlij Rralt C&4 e Act
569 )wlpirolvisdteadt uat ory basis for dependents of acti
dependents of retiTlkk%358 oactee&kl Icawed aDODMTtF®s .cont
i nsurance plan for coverage of <civilian hospital
growing use of MTFs by eligible civilians and r e
Military Medical Be nePf. i6. 5 48Yomeindmealtlsowerd 1DGBB t o
with civilian heal thiosphiabsad dd e ase @ dbe pea otva gdieb Inaomd

retirees. Since 1966 etcireiclsi amdc aepetnagemitIsl iodn :
personnel hasdbeehi peegsi ded through a program sti

2P.L. 1063988712.

30 Federal agencies that contribute to the MERHCF are DOD (Air Force, Army, Marine Corps, Navy), Department of
Health and Human Services (Pighiealth Service), Department of Homeland Security (Coast Guard), and Department
of Commerce (National Oceanic and Atmospheric Administration).

31 Department of Defens¥aluation of the Medicar&ligible Retiree Health Care Fundecember 2017, p. 4,
https://media.defense.gov/2018/Apr/12/2001902834//0/MERHCF%20VAL%20RPT%202016.PDF
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Heal th and Medi cal Pregcam 6CHAMPUBhN| fbumedi Bee
commonly know# as TRI CARE.

31(" 1%wliTPOOEOwW, ECET T Ew 1T EOQUT w" EUI w2Uxx0OUL
TRI CAMWRE hin the United States (not incisgsding cer
overseen by two TR4arGAdRE nriesgtied neanhatgld rdoi uwcgeise s uppor

contracts. Each contractor is required to perfor
management of enroll ment processes, heal th <care
mai ntendegeatod @mrovider networks, customer servi
providers, and medical management of <certain ber

T TRI CARE RegioocEhaasity eOfsfdecse t he East Regi on, whi ¢
Al abama, ,Chmmkercdsassuyt t hBelDawarmrect of Col umbi a,
Georlglilai noi s, I ndi anhMa i nkee,ntMacrkyyl,and,ui si ana,
Massachusetts WN ecvin | jsamp s IMirses,i sdéew plier sey, Ne

North Carol i naRerOhdywl,vakilahoRtaod,e | sl and, Sotu
Ve mont , Virginia, West Virginia, Wi sconsi n, P
Tennesaead mostTlhd TER&EB&REontarlacctoor i s

Humana Military

T TRI CARE RegiodoWweasbty Orft§heee RRMegjtowhi ch i ncludes

Al aska, ArmizoanaColCad adoeor Hawai i, |l daho, mo s t
Mi nnesot a, mo s t of Mi ssour i, Mont ana, Nebr as|

Dakot a, Oregowestpoutt h obask otf a,Texas, Ut ah, Wa s
and Wyoming. The TRI CARHEeeWNetsli Nete gh edhearl alcont r e
Services

32p.L.1033378738.

33 Department of Defens®equest for ProposalsSection C: Description/Specifications/Work Stateneii9402-15-
R-0002), November 3, 2014ttps://www.fbo.gov/notices/157d8d11c7087ac0a3bb5f2fe10a7b83
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Figure 5.TRICARE Regions in the United States

Source: Department of Defense, Defense Health AgentiRl CARE Regicascessed August 9, 2018,
https://www.tricare.mil/About/Regions

Notes: Graphic adapted from the Defense Health Agency.

Thetsveoothct s avempetred iamd2@f5er ntessoltwhiengelwi ¢ omn o
knowif2@abecame opeaer BHednalh c aurnea edI®ibwenrtyr act s
begam January 1, 2018.

TRI CARE outside of the United States (includi
overseen by the TRICARE Overseas Program Of fi
support ,lcrothd mraatioonal SOS

ng
ce

kw6l OQw( UuwopT EHT w

Eligibility for TRICARE is deteomideredbD@omffenhse uni
Enroll ment Eligibility Reporting System (DEERS).
eligibility status recorded in DEERS.

TRI CARE beneficiaries can be divided into two me

Sponrseofrer s stom twhhe pesr serving or whhoe hNaast isoenravie d o
Guard orD&peeridsgedse.f i nNned®LON2 1L&NnW. SncClfuaded ialvarie
rel ati(foemsgopgpsens| uddenng smponebhesfdren, cerrmeari n unr er
spoyusasnd dependent parents

Fi géirlel ustrates the major categories of eligible

34U.S. Government Accountability Offic§GAO Decision in the Matter of UnitedHealth Military & Veteran Services
LLC; WellPoint Military Care Corporation; Health Net Federal Services, |.1B2411837.2, November 9, 2016,
https://www.gao.gov/assets/690/681207. pdf
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Figure 6. Eligible Beneficiaries, FY2017

Active Duty
Service
Members
15%
(1.37M)

Active Duty
Family
Members
18%
(1.71M)

Reserve
Component
Members
2%
(0.17M)

Reserve
Component
Family
Members
8%
(0.75M)

Total Beneficiaries = 9.42 million

Source: Defense Health Agencigvaluation of TRICARE Program: Fiscal Year 2018 Report to/Cxeignessh
DC, 2018, p. 18.

w6 T EVUWEUT wOT T w#EDI T T UT O0w31(" 1%$w/ OE(
31(" 1%$w/ UPOI

TRI CARE Pri me i < aa emaipahg oehr heal ahhealth maintene
(HM@)Yy ogTlamban f enat ut as yaiomacreyir ei lpiravi gmr who man

benefs cowaerwalalr eheaanldt f aci |l itates referrals to spt
requi spdtti gvicsairtes. Enrol |l ees recei MEFadnd st prior
pay |l ess oubeoéfpocaeteshaho use the other TRI CA
does not have an annual deducti bl e.

Active duty serevqiuc e me mMbRoE sPsr@rneRIscvi cemdmber s
their deaptdmaresittsi, aale sswrewipworfgs om the annual ent
servi cemetnhnbeeirrs f ami | i essesur e meenmbiegoi b |aec tfiovremedru ts
and otherdcd taocg epaywy qai rennual enroll ment fee, whic

cataste¥pphic

TRI CARE Prime is offered onlPr iime gSceofgh Sagpeh.iAcr eaar e ¢
PSAs are typicafl doiymearami laint MTY laoRoaat!ii ognnsmesnut b jaencdt
Closure®(BRAC) .

35 Dependents of active dusgrvicemembengho have died are deemednsitional survivors This status is granted
for the first three years after the sponsor dies. After the third year, dependents are then deemegrssof active
duty servicemembeend are subject to the cost sharing requirements for retirees.

36 The catastrophic caps an annual maximum limit that a beneficiary pays out of pocket for TRICARE cost sharing.
In general, point of service charges, TRS, TRR, and TYA premiums] ROBARE covered benefits, and balance
billing charges do not apply to thetastrophic cap.

3732 C.F.R. §199.17(b)(1) authorizes the DHA Director to designate geographic locations in which TRICARE Prime
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Tablsehotwlse costs and fees associated with
Table 1. Cost Sharing Features for TRICARE Prime
Group A a Group B b

Annual
Enrollment Fee

Annual
Deductible

Preventive Care
Visit

Primary Care
Outpatient Visit

Specialty Care
Outpatient Visit

Urgent Care
Center Visit

ADSMs, ADFMs, Transitional Survivors:
$0

ADSMs, ADFMs, Transitional Survivors:
$0

Retirees, their families, others:
$297/single
$594/family

$0

ADSMs, ADFMs, Transitional Survivors:

$0

Retirees, their families, others:
$360/single
$720/family

$0

ADSMs, ADFMs, Transitional Survivors:
$0

Retirees, their families, others:
$0

ADSMs, ADFMs, Transitional Survivors:

$0

Retirees, their families, others:
$0

ADSMs, ADFMs, Transitional Survivors:
$0

Retirees, their families, others:
$20

ADSMs, ADFMs, Transitional Survivors:

$0

Retirees, their families, others:

$20

ADSMs, ADFMEiansitional Survivors:
$0

Retirees, their families, others:
$30

ADSMs, ADFMs, Transitional Survivors:

$0

Retirees, their families, others:

$30

ADSMs, ADFMs, Transitional Survivors:
$0

Retirees, their families, others:
$30

Retirees, their families, others:
$30

may be offered. Health Affairs Policy 08 requires PSAs to be established within -al@ radius from an MTF or

BRAC installdgion. 32 C.F.R. §199.17(b)(1) also authorizes active detyicememberand their dependents assigned

TRI

to remote locations outside of a PSA to participate in TRICARE Prime Remote (TPR), a similar option to TRICARE
Prime. For more information about TPR, &&ps://tricare.mil/primeremote
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Group A a Group B b
Emergency ADSMs, ADFMs, Transitional Survivors: ADSMs, ADFMs, Transitional Survivors:
Room Visit $0 $0
Retirees, their families, others: Retirees, their families, others:
$61 $61
Inpatient ADSMs, ADFMEiansitional Survivors: ADSMs, ADFMs, Transitional Survivors:
Admission $0 $0
(Hospitalization)
Retirees, their families, others: Retirees, their families, others:
$154/admission $154/admission
Maximum ADSMs ADSMs
Annual Out -of- $0 $0
Pocket Charge
(Catastrophic Cap)
ADFMsTransitional Survivors: ADFMs, Transitional Survivors:
$1,000 per family $1,@28 per family
Retirees, their families, others: Retirees, their families, others:
$3,000 per family $3,598 per family

Source: Department of DefenseTRICAREosts and Fe2819, November2018 https://tricare.milf
Imedia/Files/TRICARE/Pwaliions/Misc/Costs_Sheet_2019.pdf?la=en&hash=10163205984EF86728CAE4BF3B33
5E02C1E4D88494A1134B03986A00403A2D02

Notes: ADSM = active duty serviceember; ADFM = active duty family member.

a. Group A includes beneficiaries whose uniformed services sponsor ethiaitial military servicgrior to
January 1, 2018.

b. Group B includes beneficiaries whose uniformed services sponsor entered initial military serdcafter
January 1, 2018.

31(" aBal EC
TRI CASeH iessteahdnaged, pref er(rPePdOYy@ri tvaibll @dfmoirdpt i on

eligible benefdeerwird easednRERISC/ARE uftoyr Li fe benefi
eligible for this plan. TRICARE Sel edthealrl ows be
own heal tlkeaodr a eqrud rcko a referrall d wsolstpeeecs al t y
use autnlomeit wedk ci vi latana ph-oofveideedsu tc dbutt t han usi
network civilian providemr.abtomer iszatvieares( enay. [ elu
home health services, applied behavioral anal ysi

TRI CASReH feecdt uaremse saino | | dedtu cfte dane-paiyse dvhe o

receiving care from a network prokRadge whempayi ngc
receiving car auftrhom i-azeclltRd CKoOREr ovi der. EIl i gi bl e b
residing outside of the United States may stil/
of network providers maycheéibnmited based on gec

Tabdoeut |l i nes the costs and fees associated with
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Table 2. Cost Sharing Features for TRICARE Select

Group A a

Group B b

Annual Enrollment Fee

Annual Deductible

Preventive Care Visit

Primary Care Outpatient Visit

Specialty Care Outpatient Visit

ADFMs, Transitional Survivors:
$0

ADFMs, Transitional Survivors:
$0

Retirees, their families, others:
$0

Sponsor is4and below
$50 (Individual)
$100 (Family)

Retirees, their families, others:
$462/single
$924/family

Sponsor is4Eand below
$51 (Individual)
$102 (Family)

Sponsor isfand above
$150 (Individual)
$300 (Family)

Sponsor isfand above
$154 (Individual)
$308 (Family)

Retirees, their families, others:
$150 (Individual)
$300 (Family)

ADFMs, Transitional Survivors:
$0

Retirees, their families, others:

$154 Network/$308 Non-Network
(Individual)

$308 Network/$616 Non-Network
(Family)

ADFMs, Transitional Survivors:
$0

Retires, their families, others:
$0

ADFMs, Transitional Survivors:
$21 Network

20% Non-Network

Retirees, their families, others:
$0

ADFMs, Transitional Survivors:
$15 Network

20% Non-Network

Retirees, their families, others:
$29 Network
25% Non-Network

ADFMs, Transitional Survivors:

$31 Network
20% Non-Network

Retirees, their families, others:
$25 Network
25% Non-Network

ADFMs, Transitional Survivors:

$25 Network
20% Non-Network

Retirees, their families, others:
$41 Network
25% Non-Network

Retirees, their families, others:
$41 Network
25% Non-Network
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Group A a

Group B b

Urgent Care Center Visit

Emergency Room Visit

Inpatient Admission
(Hospitalization)

Inpatient Admission (MTF
Hospitalization)

Maximum Annual Out -of-
Pocket Charge (Catastrophic
Cap)

ADFMs, Transitional Survivors:
$21 Network
20% Non-Network

ADFMs, Transitional Survivors:
$20 Network
20% Non-Network

Retirees, their families, others:
$29 Network
25% Non-Network

ADFMs, Transitional Survivors:
$83 Network
20% Non-Network

Retirees, their famdjeothers:
$41 Network
25% Non-Network

ADFMs, Transitional Survivors:
$41 Network
20% Non-Network

Retirees, their families, others:
$111 Network
25% Non-Network

ADFMs, Transitional Survivors:
$19.05/day or $25/admission
(whichever is greater)

Retirees, their families, others:
$82 Network
25% Non-Network

ADFMs, Transitional Survivors:
$61/admission Network
$209 Non-Network

Retirees, their families, others:

$250/day or up to 256 hospital
charge (whichever is less); plus 20
separately billed services; Network

$953/day or up to 25% hospital
charge (whichever is less); plus 25
separately billed services; Non
Network

Retirees, their families, others:
$179/admission Network
25% Non-Network

$19.05/day (subsistence charge)

ADSMs
$0

ADSMs
$0

ADFMs, Transitional Survivors:
$1,000 per family

ADFMs, Transitional Survivors:
$1,@8 per family

Retirees, their families, others:
$3,000 per family

Retirees, their families, others:
$3,98 per family

Source: Department of DefenseTRICARE Costs and 28&8, November2018,https://tricare.mil/

/media/Files/TRICARE/Publications/Misc/Costee12019.pdf?la=en&hash=10163205984EF86728CAE4BF3B33

5E02C1E4D88494A1134B03986A00403A2D02

Notes: Network means a provider in the TRICARE network. Ndtetwork means a TRICARRuthorized
provider not in the TRICARE network. ADSM = active gligervicenember;ADFM = active duty family

member.
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a. Group A includes beneficiaries whose uniformed services sponsor entered initial military gaigice
January 1, 2018.

b. Group B includes beneficiaries whose uniformed services sponsor entered initial military seradcafter
January 1, 2018.

c. Percentage of TRICARE maximuaiowable charge after deductible is met.
31(" 1%$wiliUluyl w2l Ol EU
The TRI CARE RER®Y vepr sl amtwastaonhdOilzed bpheSRon
ReadN®dmMAor FWY2QA08379ETREs a praesneidunheal th plan avai

worl dwi de for qualified Selected Rese¥ve member s
Servicemember s TaREf ntoltey large bdre dootri ve duty orde
Transitional Assi st enlciegiMalnea gfeame nar Pearmorgalalmed i n

Heal th BenefitgsorPrcougrrraemmt(lFyE HBPRv)er ed under the FE
me mb*e r .

I'n genénR&lr oresn é¢ fhiebs t s, and TRIeGATEB.tahhe shed for
government subsidizes the cost of the program wi
program in the for m9oft hper emoinunhsl .\2 .ARxGe nOCnte2ridlear e  $ 4
only h&d o%$2 member and? family coverage.

31(" 1%$will UPUI Ewlli Ul UYI
Section NDMAAoorf RFWV2L1I®M@AdutdhoTREEARE coverage opt
s@watidreayraseawif § tntghd sees who have retired but are

retireffEme prmaggram established TRhNCAREt Riesiaedhor
Res grfvReR)Previ ously, such individualrsagweere not el

TRRs a pbraesneidumheal th plan that qualified retired
Reserve under the age of 60 may pur diR&®Rse f or t he
di ffers ftham TR®&rienis nodgoherneent eduBesdyve C
members who el ect to purchase TRI CARE Retired Re
cal cul ated premium plus Ror a@d2aGh ® nmd ntaldlimy np rsd mia
$85%FTo0or membgr a8n3dd & dmboeer and f a*vdp oyn croeveecrhaigneg t he

%810 U.S.C. 81076d.

39 For more on the Ready Reserve and Selected Reser@RSeBeport RL3080Reserve Component Persehn
Issues: Questions and Answdrg Lawrence Kapp and Barbara Salazar Torr€arestion 2.

40 TheTransitional Assistance Management Progrd@mMP) provides an additional 180 days of premitree

coverage for TRICARE Prime or TRICARE Select. Beneficiaries are eligible for TAMP if their sponsor is subject to
certain transitional events, such as involuntary separation under honorable corditioisilizing member of the

Reserve Component, sole survivorship discharge, or transition from the Active Component to the Reserve Component.
For more information about TAMP, saéps://tricare.mil/tamp

410 U.S.C. 81076d specifies that members of the Selected R
plan under chapter 89 of title 5" are not eligible to enro
42 Department of Defense, Assistant Secretary of BefgHealth Affairs) MemorandurRolicy Memorandum to

Establish 202 Monthly Premium Rates for TRICARE Reserve SAIRICARE Retired Resenand TRICARE Young

Adult, August 29, 201&ttps://health.mil/Referene€enter/Policies/2018/08/29/20Monthly-PremiumRatesfor-

TRSTRR-andTYA.

4310 U.S.C. 81076e. For more on military retirement,GBS Report RL3475Military Retirement: Background and

Recent Developmentsy Kristy N. Kamarck

44 Department of Defense, Assistant Secretary of Defense (Health Affairs) Memordpalioy,Memorandum to

Establish 202 Monthly Premium Rates for TRARE Reserve Sele@RICARE Retired Resenand TRICARE Young
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age of 60, retired Reserve Component members anc
eligible to purchase TRICARE Prime or TRICARE Se

31(" 1%w8OUBT w EUOU

Section 702 oNfDAtAhoer [Fkie? OARLE. |28 e xt ended TRI CARE

eligibility Bbtodepgndemasried children up to ac
eligible to ewpolnd oprlea a,n teanpp wryceh ¥ bhe TRpCABE cov
establi dhéd wmuddedrrTiRIyCARE kYooulnvgd)eAsdiuket i nsur ance

coverage mandated by the Pat iPdnlitlfrTovtAect i on and
provides individual coverage, rRatskeprartahanpcewmemua
charded.l alwvw requires payment of a premium equal

by theasSgecof e faemmpreoprmi attkormc@Ouadthal mbatshlsy
premi ums8 ar eT¥R PAANA SEUed?.

31(" 1%$wi OUwW+bBI I

TRI CARE ( DFwasi fcer eat ed as sfudpdieceneingiabl eomielrager
retirSeesi 8¥2 of theNBABAypd bB¥Y2@pa#d@&tuncti ons

as a secqonwaay optaoyleMe .d i A raay o UTrFd.  pvaty hbeua f

pocket MeodkitcsaMfeorred services as well Rrsi ahotse onl
t hcer eatTiFgln cofver ageeflfiogi Meedeiicadievi deavlads |vadbd el i mi t

car ITE®SFL dasti ng for benefircei airsi enso iesnaloil nhimeendt acr
premi um

Taoparti cTiFpLa,t eT RédCIARIEb]l e beneficiaries must enrol |l
for Medi ¢®@aRé CReRIEitgiBbl e beneficiaries who are ent
on age, diisweghisd iafy, Emmd St age Peanaldelild amaes ePa(rBES BD

el igibility f o%ndiRJMiCAREl bewmred idlsaose not to enro
becoming eligible mayhel egecital doacsobih meelr peario
enol |l ment period; however, the Med({eearqgeu ePsatritonB |

“12 How Does the Patient Protectidrf® and Affordab

Adult, August 29, 201&ttps://health.mil/Referene€enter/Policies/20188/29/2019Monthly-PremiumRatesfor-
TRSTRR-andTYA.

4510 U.S.C. 81110b.

46p.L.1113838702.

47 Department of Defense, Assistant Secretary of Defense (Health AffaimpMadumpPolicy Memorandum to

Establish 202 Monthly Premium Rates for TRICARE Reserve SAI&ICARE Retired Resenand TRICARE Young
Adult, August 29, 201&ittps://health.mil/Referene€enter/Policies/2018/08/29/20Monthly-PremiumRatesfor-
TRSTRR-andTYA.

“Medi care Part B is covers medically necessary outpatient
services, outpatient hospital services, durable medical equipment, clinical laboratory tests, ambulance services, and
limited prescription drugs and biologics). Participation in Medicare Part B is voluntary, however enrollment and
monthly premiums are requiredrfthose who opin. For more information on Medicare Part B, €8S Report

R40425 Medicare Primey coordinated by Patricia A. Davis

4910 U.S.C. §1086(d).
50 CRS Report R40082edicare: Part B Premiumsy Patricia A. Davis
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Military Medical Care: Frequently Asked Questions

I n general, el i g@gnbibrela emhkIfCARAuU N easy tntahye | amn u a | o]
enrol | ment s e aBeome nfbNeorv elnth)e,r olr2Qwiatl hif iyi 9@ day e &fv
( QLEDab3diedenmi Fi ear yr edrattebdminbigfse t hat are deemed ¢
Table 3. Qualifying Life Events
Military Changes Family Changes

1 Permanent change of station/moving 1 Marriage

1 Initial military commissioning or enlistment i Divorce

1 Reserve Component member 1 Having a baby or adopting

activation/deactivation Children going to college

T Injured on active duty 1  Children becoming adults

T Separating from active duty 1 Becoming Medicareligible

1 Retiring 1 Moving

1 Military-directedchange of primary care manager 1 Death in Family

1 Loss or gain of other health insurance

Source: 32 C.F.R. 8199.17(0).
Notes: Adapted by CRS.

Ub we i EV#DPHWUEUQEEaAwW! 1 Ol I POUW/ UOT UE Oy
Section NDAA oorf REYV2QLO0OB QOQ®Ei rect ed téefef eateiard,on of

efficienpharmbegr atddfsoskpowgras,t he DOD phar me
pr ogtFaenat ures of the program include

f availability of pharmaceutical agents for al/
1T establishing a uniform formulary based on cl i
ekettiveness; and
f asasuring the availability alf ademtiscatld y appro
uni f or mend mberswsi,ceetirees, and family members
The program di spenses pharmaceuticals to eligibl
phar macCGARE rTeRtlai | phar macies, and the TRICARE M
MTF phar nmeadccmiensi ssaimeenageadntty each military service
(i .e., MEDCOM, BUMED, and AFMS) , whil e the TRI CA
programsag@edce bnha t he DHA. Since 2003, DOD has con
managBepress SE®N pttes,admicni ster the TEBCARE pharm
mai nt ai md a entavoirkn of ndé b ated | ipvhearr ymapdpi 0egsc easns e s

51 Department of Defense, "TRICARE Open Season Begins November 12," press release, August 1, 2018,
https://www.health.mil/News/Articles/2018/08/01/TRICAREpenSeasorBeginsNovemberl 2.

5210 U.S.C. §1074g.

53 Express Scripts, Inc., "Express Scripts Awarded TRICARE Pharmacy Program Contract," press ree23e, Jun
2008, https://globenewswire.com/newslease/2008/06/27/380555/145445/en/ExpBxsiptsAwarded TRICARE-
PharmacyProgramContract.html
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phramacy <c¢l aims on behalf of beneficiaries. There
DOD pharmacy benefits program.

Ther ogirsasnm equired to maintain a farfrmeklseory of pha
referrderduogise dasathi @ ncsompl et e r ard e sefs .t Weri asp @ Lt ika
t hleni form FoBembéeatiyon of drugs for inclusion on
clinical and cost effec¥Thenlesw fodr ttther ageedisf ii &
fomul ary is to be maintainedpendiopd€&€oedci byea ®Rh
me mber sbiop eifls repr esenMTaf h vrema wife boarhd Real th cai

A BeneficiRanBMpRviissorregegqui red to review and comme
recommendati ons presented by the Pharmacy and Tt
recommendat i dHA did if reg ttag®pthiBé&kB 5. composed of
representatives ofthongoaednmesabal abrgansi zhat r e
interests of a | arge number of eligible covered
TRI CARE retail phar macy program, -crodemr aghanr mac e s
program,CAREH A&t work providers.
/ Ul UEUDx UPIOOOWDOODEMBEUVUa w3 Ul EUOI OUWBEEDODUD
At anTRITEARE bemayiftilaripsescripti opmrsovfirdem a ci v
i TRI GQARE pl an |

wi t howptayanEmd ol | ment in a specifid
prescriptifsn aft JamneMT2ZQ18, 167 MTF phar macies ac
from civilian PKWealth care providers.

MTFare required t oUnsitfooorknm a osrurtud &tr sy0 tk ntobvene as t he
For mul &Ardyd dt uogneeatlbni f orm For mul ary mayMTaFlsso be c a
in darodemeet | ocalformquli acyedt sgs N@ame generally niq
MTFEs Certain UncboemeFopmat mageutical s, however,
nati omalctcsomwt t h phar metTenleHiAsc aR h aamramaucfya cQpuereat i ons
Di vicadlolnaborates with the Defense Supply Center
t he Department of Veterans Affairs (VA)p Phar macy
and the VA National Acquisition Center in Hines,
technical evaluation factors for® national phar me

5410 U.S.C. §1074g(a)(2)(A).

5510 U.S.C. 81074g(bhe Pharmacy and Therapeutics Committeeets at least quarterly and its minutes are
publicly availableatthe Defense Health Agency Pharmacy Operations Division weh#jps://health.mil/About
MHS/OASDHA/DefenseHealthrAgency/Operations/Pharma®jivision/DoD-Pharmacyand Therapeuts-
Committee

56 The Beneficiary Advisory Pan¢BAP) is a federal advisory committee established by 10 U.S.C. §1074g(c). For
more information on the BAP, sé#tps://health.mil/bap

57 DHA provides a publiclyavailable list of MTF pharmacies that accept electronic prescriptions from civilian
providers. Seattps://www.health.mil/Military-Health Topics/AccessCostQuality-and Safety/Accesso-
Healthcare/Pharmadyrogram/Electroni®rescribing

%0f fice of the Assistant Secretary of Defense ( a h
Program Formul ary Management” dated December 22, 2004. Acc
https://www.health.mil/Referene@enter/Policies/2005/12/19/Clarificatida-HA-Policy-04-032--TRICARE-
PharmacyBenefitProgramFormularyManagment-December2.

59 The VA has authority delegated from the General Services Administration to manage the medical care sections of the
Federal Supply Schedule, which includes pharmaceuticals. For more information on the delegation of authority
authorizedn Federal Acquisition Regulation Subpart 8.402(a), see
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/| Ul UEUDXx UPIOOOwW»bODI BB Ow/ I EUOEEDI U

TRI CARE bemgf aftislalr i pprses cr i ppthiaornnsa cDfRBsoaoghtratasl f
a TRI CARE pharmacy benefit manager to administer
currentorEdktpr avdhti awabO@PB d-yaeasevent®Aantotn g no t2hOelr4d .

mat tEeSthaai nt ains a nati onal net work of retail phai
having to file a claim for r einmehluossekmeprhta.r mBaecn eefsi
Howeverneawonbknphar macy etshe bfemlelff i gi acé esf pahe me
and then file a claim for reimbursement.

DOD requires prewicth pgeovwhsd it oadvbaiglsaild!|leerde defi ned
medi cations approved by the Foddy anhde Braumge Aadsmibnri
name medi cantainoen sd.r uBgrsantdhat have a generic equiva
prescribing provider completes -maméidhicagl|shesled s
used in place of dBhS"Hrgpempgmr.ovamedi cati on an

/ Ul UEUPxUDPOOUwW»D OOl EwEaw, EPOw. UEI U

TRI CARE beneficiaries may arrange for home del i\
regi steeSInpPODI hkg ptgii ateess wi t h phar maheutpiré¢ &le sman
f odrr udgisspensed by mail order are considerably | ov

phar mddeeesf home delivery by TRISCARBD nb¥Foefoi ci ar i
FY2TADOD at ttrhii bsu titetshaecelacsa®t i onltaamp aidOgnicro 200

payment adjustments that i nacepnitliovti zper otghrea nmatihlato r
TFL beneficiar-name tmaiomttan ande amaldi cation refil!]l
MTF phafmacies.

Section 702 of tf LMD Udbel@dp @y hent Tahmeount s
cpayment amount s or 2018 to 2027 ar efTadbdcki fied
4. After 2027, t he uleoorrattzaadydicom slg@mes heanrsien g samount s
“reflect changes in the costs of pharmaceuti cal
neares" dol |l ar.

“@xEadi O0w ENUUVOOI OOU
kel
f

https://www.acquisition.gov/far/current/html/Subpart%208_4.html

60 ESI was awarded the TRICARE pharmacy benefit manem@ract, which includes a base year, sevenyaag
option periods, and options for a phame period. The estimated value of the contract is $5.3 billion. For more
information, seduttps://www.fbo.gov/notices/7701a811be0214a23f04b4e284f8b13b

6132 C.F.R. §199.21(j).

2Depart ment oluatidheffthe TRIGARE Pragrarfiscal Year 207 Report to CongressApril 5,
2018, p. 35https://www.health.mil/Referene@enter/Reports/2018/05/09/Evaluatiofithe TRICARE-Program
FiscatYear2018Reportto-Congress

83 |bid.
6410 U.S.C. §104g(a).
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Table 4. TRICARE Pharmacy Copayments, 2018 -2027

Retail Retail Mail Order Mail Order Mail Order

Generic Brand Generic Brand Nonformulary

(30-day suppl) (30-day supply) (90-day supply) (90-day supply) (90-day supply)

2018 $11 $28 $7 $24 $53
2019 $11 $28 $7 $24 $53
2020 $13 $33 $10 $29 $60
2021 $13 $33 $10 $29 $60
2022 $14 $38 $12 $34 $68
2023 $14 $38 $12 $34 $68
2024 $16 $43 $13 $38 $76
2025 $16 $43 $13 $38 $76
2026 $16 $48 $14 $44 $85
2027 $16 $48 $14 $44 $85

Source: 10 U.S.C. §1074g(a)(6)(A)

Notes: Retail pharmacy epayments are applicable when using a netwgitermacy. Additional cost sharing is
applied when using a naretwork pharmacy.

NMwel EOwPUwUOT T wsrRUI OET Ew" EUT w' ' 1 EOUT w. x
The ExtendéedhCOpeida (ECHOpppemgnaml pheail dés car
nomedi cal ser vi oeisl iatnadr ys ufpapniiilei®EC HOI tpha yssp € miral n e

services and supplies designed to reduce the di s
generally not be cover e@ualnidfeyi rag TdRd rCAIRtEI diresa | it hc

f auti sm Shpiescotrrduen ;

f moderate or severe intellectual disability;

9 serious phygical disability

1 extraordinary physical or psychological <condi
homebound;

f dagnosis i n alnunidnefrahatgaeeo deuoddcdbeclul ar devel op
condition or other condition expected to pre
severe ment al retardatiacmrd or serious physical

T multiple disabilities, which may qualify if t

i mpacting sepdrate body systems.

Three are three distinct categories of ECHO benef
Health Care (EHHC), and applied behavior al anal

85 For additional information please see the ECHO web palgigpat/www.tricare.mil/echo

6« Serious physical disability” is defined in 32 C.F.R. 819
loss affecting one or more body systems which has lasted, or with reasonable certainty is expected to last, for a

minimum period of 12 cdiguous months, and which precludes the person with the disorder, condition or anatomical

l oss from unaided performance of at | east one major |ife a

67 Qualifying conditions are outlined in 32 C.F.R. §199.5(b)(2).
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beneficiaries dradeeanecdtndg rleadc dlo aeceissoldne such as
an@ommu4iBa ¢ §dr vipaodo,r to utilizing ECHO.
Table 5. ECHO -Covered Services & Supplies

Assistive interpreter or translation A . Transportation to/flom institutions
- Rehabilitative services o
services or facilities

Durable equipment, including
adaptation and maintenance
equipment

Shortterm relief for primary care -
. . Institutional care
givers (respite care)

Expanded ifhome respite care,
such as home health care,
physical/occupational/speech
therapy, or medical case
management (EHHC)

Training for special education anc

Applied Behavioral Analysis assistiveechnology devices

Source: Defense Health Agency, TRICARE Fact SHedended Care Health Optidarch 2018.

Dependent s odr wicd eawmeentdaitey only category of DOD b
for ECHO. Neither reservists and their dependent
To participate in ECHO, t he RIE pheenad etnht pnhiuasnt (bee. ge.r
Select, or the Uniformed Services Eawmielpyidaalt h
Family MemiB%&mdPrhagream qualifying physical or me
dependents regi sttheei f omre €LCHOt it \h's OTTRIBEE@A RMEB n@@retmre and
progr am.

Ther e corsd snd o refgorstmontims EICHOwhi ch beneficiari e
cost shar eBolat kel syheammodica scedde osnp’'@anhp @ty gtrhaed eb eannedf i t
icsapped at $36, 000 per beneficiary, per fiscal vy

this amount are the responsibility of the benefi
count toward the geinerlail mbeaefti o whpta TRWEARE wo
dependesnitded in a skilled nursing facility.

Table 6. ECHO Monthly Cost Share

Sponsor Pay Monthly
Grade Cost Share

EltoE5 $25
E6 $30
E7,0O-1 $35
E8, 0-2 $40
E9, W-1, W-2, O-3 $45
W-3, W-4, O-4 $50
W-5, O-5 $65
0-6 $75
O-7 $100

68 EFMPis a program for active duty family members with special medical or education needs. The program
coordinates support services from the MHS and DOD education systems. Each military service mandates enrollment in
EFMP if a family member has special needsdifidnal information on EFMP can be found at
https://www.militaryonesource.milthe-exceptionaffamily-memberprogramfor-familieswith-specialneeds
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Sponsor Pay Monthly
Grade Cost Share
0O-8 $150
0-9 $200
0-10 $250

Source: 32 C.F.R. §199.5.
Notes: Adapted by CRS.

hyd w' Obw Ul w/ UPOUDPUDPI Uwi OUw" EUT wbOw, b
uupi Ol Ey

Title 10 of the UprSi.orCiotdiee sdAfsanmybnddT Hgpefinderw eame d
sersoinc ¢ai vei dutthye only TRI CARE benefici®ry group

Dependents of active duty personnejfavarn é adll ®0 ent
badiMs | irteatriyr ees and their dependents do not have

al t htohugyh may r e c e irawea icl aarlfels ecenb aadbesspthaceee Mi | it ar y
Personnel Been PCamesédjt FLeéeMedi cal
DOD ssmueglul ati ons and i mpl ementation policy to cl

Priority 1: Activeduty servicemembers
Priority 2: Activeduty family members enra@t in TRICARE Prime;
Priority 3: Retirees, their family members and survivors enrolled in TRICARE Prime;

Priority 4: Activeduty family membersiot enrolled in TRICARE Prime and TRICARE
Reserve Select enrollees; and

Priority 5: All other eligible person&.
MTF commanders are also authorized t.0dhgsant cert

may include care required by |l aw or DOD policy (
occupational heal t h, wor k plaacd e nitrsj wnreieedse,d nmneod iscuagl
clinical case mix of a Graduate Medical Educatic
|l ocation, or other extraordinary cases.

huhud we T EVWEW TEEH. 30U w0 Ow" EUI w2UEOEEUEUY
I'n 1BP®PBst abddsdhedd t o oaerassastaentiandéitiaries enro

Prime receive timely care in an MTF or from a ci
care standards, outlined in DOD trlegufl altli owi maqd i

T Urgent/ AcuBed i Caraey must be offered an appoin
appropriate health care pr-mvhdée drthen 24 h
ti me fr om tsher ebseindeefniccei;ar y

6910 U.S.C. 81074.
7010 U.S.C. §1076.
7110 U.S.C. 81074.

72DOD clarified the basic priorities for MTF care in 32 C.F.R. §199.17(d) and Department of Defense, Health Affairs
Policy 12005, TRICARE Policy for Access to Cafeebruary 23, @11.
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T Routine Beared i ci ary must be offered an appoin
hehl tare prowiedaeaedWwiwti Brnninnnu tag Bdorei ier om t he
benefs ci@asiydence;

T WedPlati ent Vi si t:/ PBreenveefnitcaitairvye ntuasrte be offered
to visit an appropribbaerheakkh care provider

1T Speciarlee Beil€ef i ci ary must be offered an appoi!l
appropriate healft d&durc aavredk lpvsi ot vhi odaer ra dwi ntehei n
ti me fr om tsher ebseindeefniccei;ar y

T Of fice Wail e nfdompeesncy circumstances, office wa
not exceed 30 minutes; and

T Access to Pri marBye nGarieciManyagreurst have access
care manager or designee by t°¢el ephone, 24 ho

b w' OPw# Ol UwUT 1 w/ EUPI O0w/ UOUI EUPOOWEOT
31(" 1%y

|l nenger al, the Patient Prot etdtoieosn naontd dAfrfeocrtdlayb | aef f
TRI CARE administration, health ca?e benefits, el

Section 3110 of the ACA did open a ®bpecrcalrtBMedic
i ndi vi duellisg it i Ididthye fAcCCrA TaFls o wai ved t he Medicar e
enroll ment penmlnttyh dswreicngalt heenrlo2d | ment period (S
their spouses (including wiedhowh/owiad ewern h)e,r warsag ¢
for TRI CARE and are entitled t ostMegeée cragrealPadits éa
butd hpar e dieeau sined Part B.SHOGRE®RCAdermtgiufiy eand hmot i
individuals of tR8ectiebngBhbhlOoioffy fbe AGA WE&s a me
Medi care and Medi caftdo EcxltaSmidfteyr shhAZtt 1 @ fa@@®Ili0es t o
Part B el ecti darhse mdaadee oonf AdLMaacftwriedrcth onvfa st loem Mar c h
2010.

hut O WEOPWW31@#T ULYO@DPOI wbUUw1ll DBOEUUUI Ol Ol
geCD ault,i | i zes r eismbmirlsaermetnot thheotsheo dopfa tMeednitc acrae
patient care, .A0dUSBSOEI( h)ekgudaEjspayimeas | ev e
haerael tshercvi ces provided undeirs TRIeCARMela |l &l i g

t
r
e extentDQD ahchbsu th bt ety t ot grdaeavi etxe 'sfprifdemenMe di ¢
heduladewhweat e access td®care would be impaired

73 DOD access to care standards are elaborated in Department of Defense, Health Affairs PO RICARE
Policy for Access to Card-ebruary 23, 2011. There are stipulated in 32 C.F.R. §199.17(p)(5).

74p.L. 111148

75 CRS Report R41198,RICARE and VA Health Care: Impact of the Patient Protection and Affordable Care Act
(ACA), by Sidath Viranga Panangala and Dodahsen

76p L. 11114883110
77p L. 1123098201.
7832 C.F.R. §199.14()(iv)(C).
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The CHAMP&@&Nnosi s ROREHh @sdleGrpapyment system i s use
civilian hospitals and other health care facilit
benef iTco aerniseusr.e st andmade &z achd dbann guvlirtehi nb. uUSr.s e me n t
classi,fik@D iohespted the same DRG codi g scheme a
Rei mburrsaetmesntassi gned to each DRG are determined
general, rates are calbcel puddiismea diymitlhar Cman red
and Medicaid?®&®ervices (CMS).

11 POEUUUI OIOO0 @iE@OWE wx EUDT OUw" EUI

Hospbhdsodudt pati entresenbuirce®BRIaGARME dutepati ent pr osy
payment sydMoaml|l edPRSeOPMEBdprageam, TRI-CARE pay!
based outpat ir epesresrewivdide ®lsd soine mvi cke dlst msGargened a
Procwrrae Coding Systhean dHdHECPRICIEHnt omaltedAgndbruil ad driynt o a
Paym@lnassi ficatibasedAPRPG) cdliomugal Aamei mlost s sinenn i
is assigned to each group, DBODcpubppbhes fHoamngr

updates for TRICARE APC rei mburtste@memublriags keesd hbwnhi
t he ®€MS.

11 POEVUUUI OUOEEUOGD O U w"EQN Gl Ew2i UYDE] U
ou

Ot her t padgdrewitc ecda nerhwigdietdal setting are rei mbu
all owabl e &Byr dRa imetWdodendderfgl | at iIFRE1L 9321 £) ,

ci vihleiadn h car e PpRIOG/ARIE rpsa ttireenaitrsiencgammmtl b5 %l of ch
aut horized by the DOD fGCeHeA MsPclhSe dMal xe ,muar sAd | konwoavbr ec
(CMACMAC rates are updated annually, calcul ated
l ocality®differences.

7 Diagnosis Related Groug®RGs) is a method of assigning a predetermined cost of inpatient care for a specific
diagnosis. Costs assigned to each DRG are determined prospectively by the U.S. Centers for Medicare and Medicaid
Services (CMS), and accounts fewerity of illness, prognosis, treatment difficulty, need for intervention, and resource
intensity. Additional cost adjustments may be made for geographic or other factors impacting wage differences. The
DRG-based payment system is required by 42 U.S.89%dw for all civilian health care facilities that participate in
Medicare. For more information about DRGs, k#ps://www.cms.gov/ICD10Manual/versionddlicode
cms/fullcode_cms/Design_and_development_of_the_Diagnosis_Related_Group_(DRG8B&P&if

80 TRICARE DRG rates are availableratps://health.mil/MilitaryHealth Topics/BusinesSupport/Ratesnd
Reimbursement/DiagnosRelatedGroup-Rates

8'For mor e i nf or m@utpatent PraspectivePdyimenaSy=H@RES), see
https://www.cms.gov/Outreaeind Education/Medicaré.earningNetwork
MLN/MLNProducts/downloads/Hospital@paysysfctsht.pdf

82 Quarterly TRICARE APC reimbursement rate updates are availabtgpat/health.mil/MilitaryHedth-
Topics/BusinesSupport/Ratesand Reimbursement/OutpatieRrospectivePaymentSystem Reimbursement rates for
TRICARE-specific APCs are updated on an annual basis instead of quarterly.

83 Qutpatient care and services provided in a nonhospital segtimclude laboratory services, rehabilitation therapy,
radiology, durable medical equipment, certain drugs, professional provider services, facility charges, and ambulance
services.

8Local ity configurations and adjustments are made in the s
information on Medi car e htps:/wewecmd.gowMedcare/MddicaBeefbréSerdcki t i es, see
Payment/PhysicianFeeSched/Locality.ht@®IMAC rates are available https://health.mil/MilitaryHealth

Topics/BusinesSupport/Rateand Reimbursement/CMA@Rates
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TRI CARE mbhuea asletsh c aatehCMAC€virdeesor the billed chal
| owleronse i nstances, TRICARE mayinel mbakrstei abowkel
excessive VPatanmce obiadiemqoueaneurhenef i ary access t
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Table 7. DOD Health Benefits Available to Members of the Reserve Component

Duty Status of Reserve DOD Health Benefit Statutory
Component Member Reference

6HUYLQJ RQ DFWLYH  Same health benefits esgular active component 10 U.S.C. 81074
consecutive days members (i.e., TRICARE Prime)

TRICARE Prime coverage up to 180 days priorto 10 U.S.C. §1074
activation if orders are in support of a contingency

operation
Selected Reservist in an inactive du Eligible to enroll in TRICARE Reserve Select, a 10 U.S.C. 81076d
trainingstatus L H "G UL OO premiumbased, preferred provider organization
UHVHUYLVWyu structured health plan

Eligible to enroll in the premiurhased TRICARE

Dental Plan

lliness or injury during ircdive duty  lliness or injuryspecific care at an MTF or TRICARE 10 U.S.C. 81074a
training, including travel to/from drill authorized provider
site

Separating from a period of >30 TransitionalAssistance Management Prograrb80 10 U.S.C. 81145
consecutive days of active duty whil days of eligibility for premiusfree TRICARE Prime
supporting a contingency operation or TRICARE Select, beginning on the day of

separation from active duty

Retired Reservist (not yet eligible to Eligibé to enroll in TRICARE Retired Reserve, a 10 U.S.C. 81086
receive retirement pay) premiumbased, peferred provider organization
structured health plan

Eligible to enroll a dental plan offered by the Feder 10 U.S.C. §1076¢
Employee Dental and Vision Program (FEDVIP)

RetiredReservist (eligible to receive Same health benefits as retirees of the active 10 U.S.C. 81097
retirement pay, but not yet eligible  component who are not yet eligible for Medicare
for Medicare) (e.g., TRICARE Prime or TRICARE Select)

Eligible to enroll alental plan offered by the Federa 10 U.S.C. §1076¢
Employee Dental and Vision Program (FEDVIP)

85 Balance billingoccurs when a health care provider or facility bills a patient for the difference between what was
charged and the allowed reimbursement rate.

832 C.F.R. 199.14()(1)(iv).

87 For additional information on Reserve Component pay and benefitSRa&eport RL3080Reserve Component
Personnel Issues: Questions and Answieyd awrence Kapp and BamaaSalazar Torreon
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Duty Status of Reserve DOD Health Benefit Statutory
Component Member Reference
Retired Reservist (eligible to receive TRICARE for Life 10 U.S.C. 81086

retirement pay and Medicare)
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Some militarwyetpimaesodhaih Bahdt they and*“trheecei r depe
medi cal Catr et Heort il md eof their enlistment. Such p
military recruiters aenvderi,n irfectrhueiyt iwneg eb rnoacdhey r e sh;
upon | aws or &1 hiddaB,rebhel Depony Assistant Secr
Affairs acknowledged this notion in a statement
attemptetdhanodt ehaentytl ement to free medical car ¢

We have a medical care program for the life of our beneficiaries, and it is pretty well
defined in the law. That easily gets interpreted to, or reinterpreted into, free medical care
for therest of your life. That is a pretty easy transition for people to make in their thinking,
and it is pervasive. We spend an incredible amount of effort trying to reeducate people that
that is not their beneff®

Feder al courcwsr harts dtedtdwety b b b ariioghstr ddiosret gr ant
free medicalardairtehdion®| dseepgbéansde e rghne vU. 3J.. SCourt of
Appeal s forCitlaeiatl efuodlmibhws

Nothing in these regulations provided for unconditiolifgtime free medical care or
authorized recruiters to promise such care as an inducement to joining or continuing in the
armed forces. While the Retirees argue that the above mentioned section 4132.1 gave those
of them who served as officers in the Nawmg &Marine Corps the right to free unconditional
medical care, we cannot agree. The [1922 Manual of the Medical Department of the United
States Navy] Manual provided guidelines for the N
create any right in such officets the free unconditional lifetime medical care they claim.

It related only to hospital care, not the broader services that these Retirees seek, and
covered only the period when it was in effect. In any event, in view of the general pattern
of the militarly regulations that provides medical care to retirees only when facilities and
personnel were available, we decline to read into the creation of such an enduring and broad
right to unconditional free lifetime medical care.

In sum, we conclude that the Retis have not shown that they have a right to the health
care they say was “taken” by the government. Sinc
their taking claim necessarily also fails.

88 Under current laws and federal regulations only active duty personnel are entitled to military health care. Active duty
dependents also have an entitlement to care, however, may be seen in an MTF ommzaiiphtebasis. Retireasid

their dependents have no such entitlement, but may be seeninan MTFonaspace| abl e bad0.s. See ques
How Are Priorities for Care in Military Treatment Facilities Assigried?

894 Rept. 10313

9% See Coalition of Retired Military Veterans, et al. v. United States of America, U.S. Dist. of South Carolina,
C.A#2:96382223, Dec. 10, 1997: 112; Sebastian v. United States, 185 F.3d 1368, 1372 (Fed. Cir. 1999); or Schism
and Reinlie v. United State002 WL 31549178 (Fed.Cir. (Fla.)), November 18, 2002.

91 Sebastian v. U.S185 F.3d 1368 (11th Cir. 2002).
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I n 2002, Sahiapmehdo WH 81 d trhaactt uag it efgrad e hceoanltt h ¢ a |
|l ife does not exi st:

The promise of such health care was made in good faith and relied upon. Again, however,
because no authority existed to make such promises in the first place, and because Congress
has never ratifi@ or acquiesced to this promise, we have no alternative but to uphold the
judgement agai nsadf-comtrhceclainf®t i rees’ breach
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The Congressionally Dire®dtMRP )Md i @alc oRgs easrsd o nRr
appropriation to thevbDb@edeploimeidtilcyal F gresgpeaerch |
specified health matters. I n general, Congress i
Progs aesear ch, Developméeonh, (ROF®E)amdcBwuat in t

appropriation. CDMRP fungimgddgesttndeogp avter afl | t R®"
I FY2®I7/O$hi BUI7i on) of the '® e RPM&E &ppt opr Pabgoan
t CPBBIREPmedi cdl comsdaiant ed by the Defense Advanc
A
r
p
T
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he

gency or ot her miilsiuthadreyd rtehg eairgchh dasgoer @itees accou
efl ected iTab8deep i CcDiMsRPappr opri ati onsi fotrhes el ect e
ast five years

he U.S. Army Medical Research and Materi al Co mn
CDMRP and is responsible for awar di ngyolaindi tmranagi
CDMRP grant opportunities through Program Announ
which are posted ohttpei fwwewbgiraatergbotirough
Members of Congress may request funding for medi
appropriations process. The appropriations c¢ommi
with instructions for submitting requests.

Table 8.Appropriation Levels for Selected CDMRP Research Areas, FY2014 -FY2019
(in millions of dollars)

FY20152 FY2016® FY2017¢ FY2018d FY2019e

Alcohol and Substance Abuse Disorders 4 4 4 4 4

$O]KHLPHU: -V 'LVHDVH 12 15 15 15 15
Amyotrophic Lateral Sclerosis 7.5 7.5 7.5 10 10
Autism 6 7.5 7.5 7.5 7.5
Bone Marrow Failure 3.2 3 3 3 3

Breast Cancer 120 120 120 130 130
Chronic Pain Management - - - - 10
Combat Readiness - - - - 15
Duchenne Muscular Dystrophy 3.2 3.2 3.2 3.2 3.2
Epilepsy 75 75 7.5 7.5 75

92 Schism and Reinlie v. U,239 F.3d 1280 (11th Cir. 2001).
93 .S. Congress, House Committee on Appropriatixp)anatory Statement ®.L. 115245, 115" Cong., 2018.
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FY20152 FY2016> FY2017¢ FY2018d FY2019e

Global HIV/AIDS 8 8 8 8 8
Gulf War lliness 20 20 20 21 21
Hearing Restoration - - 10 10 10
HIV/AIDS 12.9 12.9 12.9 12.9 12.9
Joint Warfighter Medical 50 50 50 50 50
Kidney Cancer - - 10 15 15
Lung Cancer 10.5 12 12 14 14
Lupus - - 5 5 5
Melanoma - - - - 10
Multiple Sclerosis 5 6 6 6 6
Orthotics and Prosthetics Outcomes 10 10 10 10 10
Ovarian Cancer 20 20 20 20 20
PeerReviewed Cancer 50 50 60 80 80
PeerReviewed Medical 2475 278.7 300 330 330
PeerReviewedOrthopedic 30 30 30 30 30
Prostate Cancer 80 80 90 100 100
Psychological Health/Traumatic Brain Injur 125 125 125 125 125
Reconstructive Transplant 15 12 12 12 12
Spinal Cord Injury 30 30 30 30 30
Therapeutic Service Dog Training 3 - - - -
Tick-Borne Disease - 5 5 5 5
Trauma Clinical - 10 10 10 10
Tuberous Sclerosis 6 6 6 6 6
Vision 10 10 15 15 15
Core Program Funding 179.8 207.5 264.6 291 291

Notes: The CDMRP websitehttp://cdmrp.army.mi)/alsoprovides specific descriptions and funding histories of

the different research programg KH “35HHWLHZHG OHGLFBhIOWULBIQB G 33HHYFHUy UHVHDUFK FDW
typically include multiple research areas that are eligible for funding. Eligible reseasl® outlined in the

explanatory statement accompanying the Defense Appropriations bill for that year.

a. Funds appropriated bly.L. 11235 SeeCongressional RecBrelcember 11, 2014p. H9604

b. Funds appropriated bly.L. 114113 SeeHouse Committee on Appropriations Explanatory Statement,
Division C,p. 87B

c. Funds appropriated bly.L. 115831. SeeHouse Committee on Appropriations Explanatory Statement,
Division G p. 76B.

d. Funds appropriatetly P.L. 11591. SeeHouse Committee on Appropriations Explanatory Statement,
Division C, p. 94B.

e. Funds appropriatetly P.L. 118245 SeeHouse Committeeon Appropriations Explanatory Statement,
Division C, p. 96C.
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0
perform abortions except whenrgeertehde ilfi fteh eo ff etthues r
carried to term or in a case in which the pregne
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Yes. DOD policy is that | ive arniimal s xwielplt nvhterlee
after exhaustive anal y®Guwr, r enrot layl taep mractVvi eve su saerse e
depl oyment training for medical pems ammealurarrd yi r
(rodemdsrombat tr auwna stwiaieni.ng (goats a

“The clause “or in a case in which the pregnancy is the re:

the National Defense Authorization Act for Fiscal Year 20A.3 (112239).

9 Department of Defens®epartment of Defense Instruction 3216.01, Use of Animals in DoD Progaams
http://www.esl.whs.mil/Portals/54/Documents/DD/issuances/dodi/321601p.pdf?ver=12803131649680.
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Glossary of Acronyms
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U

ACA | Affordable Care Act MBOG | Medical Business Operations Group
ADFM | Active Duty Family Member MDAG | Medical Deputies Action Group
ADSM | Active Duty Service Member MEDCOM | Army Medical Command
AFMS | Air Force Medical Service MERHCF : MedicareEligible Retiree Health Care Fund
APC | Ambulatory Payment Classification MHS | Military Health System
ASD(HA) | Assistant Secretary of Defense (Health Affairs MHSER | Military Health System Executive Review
BAP | Beneficiary Advisory Panel MILCON  Military Construction
BUMED : Navy Bureau of Medicine and Surgery MILPERS | Military Personnel
CBO | Congressional Budget Office MOG : Medical Operations Group
CDMRP gﬁ)onggr;enisionally Directed Medical Research MPOG : Manpower and Personnel Operations Group
CHAMPUS Civ_ilian Health a_nd Medical Program of the MTF | Military Treatment Facility
Uniformed Services
CMAC | CHAMPUS Maximum Allowable Charge NDAA | National Defense Authorization Act
CRS | Congressional Resear@ervice O&M | Operations & Maintenance
CSA | Combat Support Agency OPPS | Outpatient Prospective Payment System
DEERS | Defense Enrollment Eligibility Reporting Syste PAC | Policy Advisory Council
DEPSECDEF = Deputy Secretary of Defense PDASD(HA) E:ie”glit%alAﬁsif:)MSSiSta”t Secretary of Defens
DHA | Defense Health Agency QLE | Qualifying Life Event
DHP | Defense Health Program RDT&E | Research, Development, Testing, and Evalua
DOD | Department of Defense SECDEF | Secretary of Defense
DSCP : DefenseSupply Center Philadelphia SEP : Special Enroliment Period
ECHO | Extended Care Health Option SMMAC | Senior Military Medical Action Council
EFMP | Exceptional Family Member Program TAMP | Transitional Assistance Management Progran
EHHC | ECHO Home Health Care TFL | TRICARE for Life
eMSM | Enhanced Mukbervice Market TRR | TRICARE Retired Reserve
ESI | Express Scripts, Inc. TRS | TRICARE Reserve Select
FEHBP | Federal Employee Health Benefits Program TYA | TRICARE Young Adult
FY Fiscal Year USAMRMC mtt:g;tg;enf n/?;'r:‘g‘/'edica' Research and
GAO | Government Accountability Office USD(P&R) gggzirnizg)retary of Defense (Personnel and
HCBS | Home and CommunityBased Services USFHP | Uniformed Services Family Health Plan
HCPCS | Healthcare Common Procedur€oding System VA | Department of Veterans Affairs
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This document wagrepared by the Congressional Research Service (CRS). CRS serves as nonpartisan

shared staff to congressional committees and Members of Congress. It operates solely at the behest of and

under the direction of Congress. Information in a CRS Report shoulaerrelied upon for purposes other

than public understanding of information that has been provided by CRS to Members of Congress in
connection with CRS's institutional role. CRS Report s
subject to copyght protection in the United States. Any CRS Report may be reproduced and distributed in

its entirety without permission from CRS. However, as a CRS Report may include copyrighted images or

material from a third party, you may need to obtain the permissgithe copyright holder if you wish to

copy or otherwise use copyrighted material.
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